e

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

[ ]
DOCUMENT ¥  F97000002457 Msay 12’ ZryOOZf giog -
1. Entity Name ecre a O a e -
.1
UNITED. COMPANIES DEVELOPMENT, INC. 05-19-2002 90230 033 ***150.00
oy - “‘
Principal Place of Business Mailing Address
21_02 PIEDIIONT ROAD © 2102 PIEDMONT ROAD
A]'LANTA GA 0324 ATLANTA GA 30324 ) :
| | : >:- : i V' ; : .-- _ :.. ) “‘. ‘- | ) | III"II |”I 'I‘” IIIIII |l‘ |I|" II"’ I|I’| lI"I ||I|| I|I|| Illll IIII |||| -‘:‘35‘:‘:;“,:2
2. Principal Place of Business 3. Mailing Address nill Jelen i
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K L 58-1722742 Not Applicable
Zi B t Zi i
P , (lloun v ° Country 5. Certificate of Status Desired O $8'75 Addmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . Ce = o - - Name . - .- - ... . - -
CARPENTEF , RONALD A Street Address (P.O. Box Number is Not Acceptable)
5608 NW 43RD STREET
GAINESVILLE FL 32653 N
City T FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in tha State of Florida.
SIGNATURE 1
Signature, typed ar printed name of registered agant and titls if applicable. {NOTE: Registered Agent signaturs required when reinstating) :"
A . i i
EERY P
9. This corporalion is eligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . L
. 10. Election C aign Fina
wyTaxiingrrequirement and elects to do so. ., .After May 1, 2002 Fee will be $550,00 T e oaend 1 $5.00 way Bo
urfSee eriteria onback) | - Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O delets TITLE O change [ Addition §
NAME VICKERS, DAVID M NAME S
smweer anceess | 2102 PIEDMONTRD - - - " STREET ADDRESS §
CITY-ST-2P ATLANTA GA 30324 ’ ’ CITY-ST-ZP w
P - N - o
TITLE CFO ' ) DOoetee TILE D change [ Additien | S
mue . | BREWER BLL ' ¥ ' NAME
sTREET a00Ress | 2102 PIEDMONT RD STREET ADDRESS
CITY-ST-ZIP AT[ANTA GA 30324 CITY-ST-2IP )
L 7 2 ety = |~ Bt S e[} Ghang—— =] Addition={ ===
wie | NICKERS, CHERYL K Nave
STREET AGDRESS. | :2102-PIEDMONT RD. STREET ADDRESS
om-sT-2r ATLANTA:GA. 30324 CITY-S7-2IP
TITLE . O belete TITLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TMLE ] Belete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the inforafaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report cp4uppglemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgfeceiyer or trpdlgh empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agchrment with 2N addrdss, with all other like e rad.
) £ ot §
SIGNATURE: ECRIEN Bﬁ&wt'/’\ G.ay Hol §75-7 7 (0
SIGNA+UHE AND TYPED OR PﬂlllTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Fhone #




